will not be so marked in cases which have not been submitted to prae-. cordial thoracostomy. I show you tracings from the cardiac case I have described, and also a photograph of the patient after his operation wound had healed, as well as a transverse section of his heart and pericardial sac obtained after his death, which occurred on October 29, that is, seventy-seven days after the operation. The sac was not opened at once, but was placed in formalin solution for fixation.
On the question of the treatment of non-suppurative pericarditis, I would recall the wisdom of a late eminent physician who added to the confusion of one who had failed to detect a pericarditis by remarking that it was perhaps fortunate he had not done so, as he might have been tempted to treat the condition. At an early stage of pericarditis, if the condition be associated with pain, leeching and warmth to the prawcordia may promote comfort; but vigorous attempts to subdue inflammation by counter-irritation or cold I regard as equally objectionable. But when evacuation of the sac is contemplated, either for serous or for purulent effusion, I confess that I have a preference for cutting down upon, rather than perforating, the sac. There is admittedly danger in advancing without scouting. In the case of a man under my care at the Great Northern Hospital with greatly extended cardiac area and muffled heart sounds, and with evidences of cardiac failure, I was uncertain whether I had to deal with a dilated heart or with pericardial effusion, and asked my colleague, Mr. Stabb, to remove a portion of the fifth-rib cartilage to determine the point by exploration. This was done, and we found we had to deal with an adherent pericardium. Nothing further was attempted, but with continued rest, and under the influence of cardiac tonics, the patient left hospital considerably improved in health. His progress after the exploratory operation was so favourable that one was tempted to regard it as having been beneficial; but as no more than incision was attempted, it was difficult to explain any association between the operation and his convalescence. To have explored by puncture would certainly, in this case, have been disastrous.
Dr. WEST, in replying on the discussion, said the speeches had left very little for him to add. The debate had been interesting to him in many ways, and especially Dr. Pasteur's reference to the orthodiagraph, and his explanations of the collapse of the lower lobes. Dr. Ogle's was also a very interesting contribution: that gentleman had had an unusual experience in having had such large amounts to remove from the pericardium. Though equally large amounts had been recorded, they were very rare. Dr. Ironside Bruce's demiionstration of the absence of mlovem-lent of the heart sac where there was effusion had been very interesting, because that was a point on which he (Dr. West) had made some remiiarks as distinguishing pericardial effusion from dilatation. It was odd that, with large effusions in the pericardiuni, there should be no pulsation, and though the X-rays showed it, they did not explain it.
Of course, there were milany interesting conditions which were more or less excluded by the terms of the discussion. Dr. Herringhain referred to a case of pneumopericardium, and he (Dr. West) could have mentioned a case or two of a similar kind, but he had purposely omitted them. He had never previously heard of a gas-producing bacteriuml in the pericardiumn, though such might of course occur. He was extremely interested to hear what Dr. Box said; and the contribution was altogether a very valuable one. Dr. Box's experience coincided with his own, that primary pericarditis was very rare. Dr. Box was the only speaker who mentioned granular kidney. He (Dr. West) had not seen a case of hemorrhagic pericarditis in granular kidney, although such cases had been described. He drew a distinction between effusions which had very little blood and those which had a great deal; and he had never seen anything beyond a imiere trace of blood in those cases. Dry pericarditis, or at any rate with very little effusion, was very common, and, as Dr. Box said, invariably fatal.
He had nothing but gratification to express concerning the valuable results which had been recorded by many of the speakers; and he did not doubt that when their statistics were published it would be seeni that there was a great deal more in them than the timie which had necessarily been allotted to each speaker had made it possible to adequately bring out. He thanked all those who had listened to him with so much patience.
